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CRITERIA FOR PRIOR AUTHORIZATION 

Sensipar® (cinacalcet) 

PROVIDER GROUP  Pharmacy 

   Professional 

MANUAL GUIDELINES  The following drug requires prior authorization: 

Cinacalcet (Sensipar) 

CRITERIA FOR TREATMENT OF SECONDARY HYPERPARATHYROIDISM Must meet all of the following: 

 Patient must have a diagnosis of chronic kidney disease 

 Patient is on dialysis (hemodialysis or peritoneal dialysis) 

 Patient must be 18 years of age or older 

 Current serum calcium is ≥8.4mg/dL (2.1 mmol/L) 

 Current iPTH (intact parathyroid hormone) levels are ≥300pg/ml3 

CRITERIA FOR TREATMENT OF HYPERCALCEMIA IN PATIENTS WITH PARATHYROID CANCER Must meet all of the following: 

 Patient must have a diagnosis of parathyroid carcinoma 

 Patient must be 18 years of age or older 

 Patient must have hypercalcaemia  

 Current serum calcium levels ≥10.2mg/dL 

CRITERIA FOR TREATMENT OF PRIMARY HYPERPARATHYROIDISM WITH SEVERE HYPERCALCEMIA Must meet all of the following: 

 Patient is unable to undergo parathyroidectomy 

 Patient must be 18 years of age or older 

 Current serum calcium is ≥12.5mg/dL 

LENGTH OF APPROVAL FOR ALL INDICATIONS  12 months 

 

 


